SUBMIIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: \Q X3
__ mwéma Q_m:s , BAYFIELD COUNTY, WISCONSIN g . \mh.
Planning and Zoning cmvmnn Date: - WD\
PO Bok 38 . bate feya | Amount Paid: @
Washburri, Wi 5489 M ﬂ RIS 98940
-(715) 3736138
MG
b S 292016 U .
T ) ) " Refund:
INSTRLICTIONS: No permits will be issued uatil afl fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
33 HOT START CONSTRUCTION UNTIL ALL PERRATTS MAVE BEEN ISSUED TO APPLIC
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Eﬁﬁn - \ i Contractor E.E:M Piumber: Plumber Phone:
- (bl / BTH Long b5~ 076
Authorized Agent: (Perdin Signing Application an {jm_m of Qwrer(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes L1 No
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description:  (Use Tax Statement) 04- Volume pagels)
m \d\ Gov't Lot Lot(s) S Vol & Page Lat(s) Mo. Block{s) No. | Subdivision:
o, 1/4, 1/4
S s M~
Town of: § . Lot Size Acreage
Section m m , Township J\.\N N, Range mmh W \ﬁ o~ *0 v @ mp @J
_V\ Stent :
5,
[1 1s Property/Land within 300 feet of River, Stream fincl. Intermittent] | Distance Structure is from Shoreline : Is Property in Are Emn_mﬂm_m
Creek or Landward side of Floodplain? if yes-—continus —® feet Floodplain Zone? Present?
I Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance $tructure is from Shoreline : U Yes “Yes
if yos-—continue —# feet T Mo [- Mo

¥ New Construction 1-Story /i Seasonz! R Municipal/City
s B T Addition/Alteration | [ 1-Story+foft | [ YearRound | [J & {New) Sanitary Specify Type: = Wall
M_ B% & [ Conversion [ 2-Story [ O [ Sanitary {Exists} Specify Type: 4y
- [ Relocate (existingbldg) | [ Basement | B Privy (Pit) or & Vaulted {min 200 gallon} UL
T Run a Business on 0 Mo Basement U Nene [ Portable (w/service contract)
Property U Foundation 1 Compost Toilet
C O [1 Nohe
polied foris relevant 1ot Length: T\Q Width: x._ .m.z Height: \Q}m -
: Length: Width: Height: 4

Principal Structure (first structure gn

property)

Residence {i.e. cabin, hunting shack, etc.)

with Loft

”1 Residential Use

with a Porch

with (2"} Porch

with a Deck

with {2™) Deck

o

Commercial Use with Attached Garage

Bunkhouse w/ (1 sanitary, gr  sieepi

ng quarters, or L cooking & food prep fscilities)

Muobile Home {manufactured date)
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Addition/Alteration (specify)

[ Municipal Use

Accessory Building  (specify)

Accessery Building Addition/Alteration (specify)
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Special Use: {explain)

=

Conditional Use: {explain)
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Other: {explain) LQ‘BE

Y

7

FARURETO OBTAIN A mmmgd m mmbm%ﬁd%%ﬂﬁu W %Rmmﬂ

N

Al

1 {we) declare that this application {including ary accompanying infarmation) has been examined by me {us) and ta the best of my (our) rucimamm and belief it is ﬁEm correct and complete. | (we} acknowledge that | [we]
am lare) respensible for the detail and accuracy of atl information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liahitity which
may ha a result of Bayfield County refying on :im information | (we} am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described property at n< feasonable time n:m purpose of inspection.

T G- 38~/
7o
Owner{s): Date
If there are Eg.ﬂwmm wners listed on the Depd Al Owners must sign or letter{s} of authorization must accampany this application)
Date

Authorized Agent:

{f you are signing on behalf of the owner(s) a letter of authorization must accompany this appiication)

Address to send permit

Artach

H you recently purchased the property send your Reco

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE

Copy of Tax Statement

rded Deed



Show Location of:
Show / Indicate:

{3) Show Location of (*): (*) Drivessay 4nd (*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Weli (W); (*) Septic Tank (ST); (*} Drain Field {DF); (*) Holding Tank (HT} and/or {*) Privy (P}
(6) Show any (*): (*) Lake; {*} River; {(*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete (1)~ {7} above (prior to continuing)

(8) Setbacks: {measured to the closest point}

Setback from the Centerline of Platted Road Feet Sethack from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet | Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line Feet

Sethack from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feat 20% Slope Area on property [7] Yes [ No

Setback from the East Lot Line Feet +| Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Sethack to Wel! Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

rior to the placement or construction of & structure within ten {10) feet of the minimum reguired setback, the boundary line from which the setback must be measured rmust be visible from one previously surveved carner to the

other previcusly surveyed corner or marked by a ficensed surveyor 2t the owner's expense.

Psigr ta the placement or construction of 5 structure rore thar tan {10] faet but less then thirty (30} feet from the minimum reguired setback, the boundary line from which the sethack must be measured must be visible from
are previgusly surveyed comer to the other previously surveyed corner, or verifizhie by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the strutture, or must be
marked by a licensed surveyor 2t the owner's expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has net begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alse require permits,
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s Parceld Sub-Standar . Yes 1Baed of Record)
I5 Parcel in Cominton Ownérship | 0 Yes" ?:mm&nc::m:c:m _:a:m:
s Structure zo:”.no.:a_.im.:m : m Yes

Reasan for Denial: :

S affidavie xmn_.___.mg JYes
| Affidavit Attached 1) T Yes No

-Mitigation Required |- L Yes
g_ﬁ_mmzo: Attached - Yes

Grarited by Variance (B.0.A.} . e
1Yes VAzo " o nmmm# g D<mmyﬂ

) Was Parcel/ _.mmm.w_,\..n_,mm.ﬁ.mm : \amm [JNo . s . <<m3 ?onm% Lines Represented by | OE:m_. vamm
Was Pdwomma mEESm Site Umm_zmmﬂma VA&MM [1 Ne : e <<mm v_dvma m:2m<mn_ D <mm
h o i

mﬁﬂwﬁaaumwm i % ing cm.ﬁm (F- 1\ )

Vakes Classification | \«S“
Date of Inspection: Qf@Nw\\b _ Inspected by: C AT

Date of Re-Inspection: ’

Candition(s): ._.055 Chrmmittee or Board Conditions Attached? | - . %
mwmamﬁc._.m of inspector: %\\v . N - Dmﬂ Approva e
| r A o m&L&
Hold For TBA: L Hold For Affidavit:

_u_.m<_a:m_< mﬁ:._ﬂmn.A U< Variafice' E 0. > w

ase #:

Hold For Fees: 1

Hold For Sanitary:
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SUBMIT: :COMPLETED %w_._na_oz FAX mmw_mmmu

m._.>._.m§mz._. AND mmm.,d. - APPLICATION FOR PERMIT ermit #: - wn -
Bayfield Couity BAYFIELD COUNTY, WISCONSIN W™= - — \ mm ..WMN
ate: -

Planning and Noamm B vm_..n
. ﬁ te msswm;m@w_ﬁmm m @ m ] Amount Paid: .m \wm &g &%J&W

PO Box 58
Washburn, 5_._ 54851
i . @i MQ n\ﬁo
Refund:
IMSTRUCTIONS: No permits will be issued until alt fees are patd. mmmu Q @ N@d m efun
n:mn_amqmEmumum,..mw_mno.mmﬁmm_nnac:zmnu._:mUmvm:_dmap, .

| .nwu.mw 373-6138
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN (SSUED TO %@m%mwﬁ Co. Naﬁwwm mmmm

. : i NDITIONA Cmm ; THER
Os.:nw Zmam Mailing Address: City/State/Zip: *ﬁwm_mﬁrn:mm . i&%U.I
£ e %a e m@g o 29745 E Opdtssoge,  Ashlanc N\\ 5" G537
;ﬁmmwmmm of mmsnmmﬂm City/Statef2ip: ¥ Cell Phone:

Tomicl, \M@\ JMrson W, 954955
no:ﬁ«mnﬁo_.. Contractor Phone: Plumber: Plumber Phone:
o7~ ng \%MQN@% ¢§2-0960 1

b:.ﬁ:on_wmm Agent: {Person m_m:_:m >nu__nmw.,_\ww on hehalf of os:m;mv\ Bgent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
_u Yes [ No
PEN: (23 digits) Recorded Document: {i.e. Property Ownership)

Legal Description: (Use Tax Statement) 04- m&q\m}ﬂ Volume \\% “WN, Page(s) \\,N.hu

Lot(s} No. Block{s) No. | Subdivision:

Gov't Lot Lot({s) C5M Voi & Page

m....a i . f: . i
Section % , Township s\\ |N M, Range @ W .u.os_.:\.w, - Lot Size .%mw\%%

I/
— ops N ¥ - . .
| is Property/Land within 300 feet of River, Stream lincl. intermittent) Distance Structure is from Shoreline ; is Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ ves—coniinug feet Floodplain Zone? Present?
[ ts Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O .<mm Ui Yes
i yes—continue —B fest X No & No

Zematerial : HEn i
\ﬁ_ New Constructicn M 1-Story [l Seasonal O Municipal/City
[1 Addition/Alteration | J 1-Story +Loft | % YearRound | [J 2 [0 {New) Sanitary Specify Type: C Well
m..\m m,.wmw [1 Conversion T 2-Story C 0 3 O Sanitary {Exists) Specify Type: &
J] Relocate (existing bldg) {1 Basemnent a_ [0 Privy {Pit} or :. Vauited {min 200 gallon) \n\|\ml
_] Run a Business on 0 No Basement 2, Noneg [1 Portable {w/service contract)
Property [l Foundation 0 Compost Toilet
A None
i ~mength: muQ Width: & & Height: JLLT
{ength: Width: Height:

Eonommmmﬁ:g:.‘m L o Dirensions

=

l v::.:um_ mﬂEnE:m ﬁ__,mﬂ structure on Qonmni
G Residence {i.e. cabin, hunting shack, etc.)

. with Loft

wA Residential Use with a Porch

with {2"%) Porch

with a Deck

with (2"} Deck

Commercial Use with Attached Garage

Bunkhouse w/ ([0 sanitary, or  sleeping quarters, or L cooking & food prep facilities)

SR xR x| X

Mobile Home (manufactured date)
Addition/Alteration (specify)

Accessory Building  (specify} MHE g

Aceessory Building Addition/Alteration Amum%i

X

0 X 0
X

[© Municipal Use

L0

e | e | e | e, | | e |t [ty | o | [ rm | e, | oy
o | e | e e | e | e [ | et f et | et { et ] et e

OO oo

Special Use: (explain} { X )
0 | conditional Use: (explain) ( X )
O | Other: {explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application [including any accompanying information) has baen examined by me {us} and to the best of my [our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
am {are) responaible for the detail and accuracy of all information | (we} am {are) providing and that it will be refied upon by Bayfield County in determining whather to Issue a permit. | {wej further accept liability which
may be a result of Bayfield County relying on wzm information | {we) ant {are} providing in or with this application. | {we) consent ta county officials charged with administering county ordinances to have access to the

above described propgrty at any reasonable tisge for the purpase of inspection. .
Iy Y ~ o~

Owner(s): “\;; Date %‘ \&

3 ( U

(if thare are Multiple Owners listed on w\mma Al Owners must sign gr fetieris) of authorization must accomparny this application;
Authorized Agent: Date
{if you are signing on behalf of the owner{s} a letter of autharization must accompany this application}
Attach

Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




régardless of what youl are appiying

Show Location of: Proposed Construction

""Show / Indicate: North (N} on Plot Plan
Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*¥) welt (W); {*) Septic Tank {ST}; (*} Drain Field {DF); (™) Holding Tank (HT) and/or {*} Privy (P}
Show any (*): (*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%
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et

wd

“Te
i

Please complete (1) - {7} above (prior to continuing)

anges in plans mus

i8) Setbacks: {measured to the closest point)

1-Sethack from the Centerline of Platted Road 1G4 = Feet Sethack from the Lake (ordinary high-water mark] Feet
-Setback from the Established Right-of-Way feet Setback from the River, Stream, Creek Feet
| Setback from the Bank or Bluff Feet
| setback from the North Lot Line lg0 g — Feot
‘Setback from the South Lot Line s.x.\ 7 #— Feet Setback from Wetland Feet
‘Setback from the West Lot Line A58 4 —  Feet 20% Slope Area on property [ ¥es [T No
-Setback from the East Lot Line Feet Elevation of Floodplain Feet
-] Setback to Septic Tank or Holding Tank A4 Feet Setback to Well JUA Feet
"] Sethiack to Drain Field A Feet
o Satback to Privy {Portable, Composting} g Feet

Prior to the placement or construction of 2 struct within ten (10) feet of the minimum required setback, the baundary line from which the serback must be measured must be visible from one previausly surveyed corner to the
other previously surveyed carner or marked by 2 licensed surveyor at the owner’s expense.

ture mare than ten (10) feet but less than thirty {30} feet from the minimum recuired sethack, the boundary fine from which the setback must he measyrad must be visiblz from

Prior to the placement or construction of & struck
ane previously surveyed corner to the other previously surveyed corner, orverifiable by the Department by use of a corrected compass from a known corner within 500 feet of the propased site of the structure, or must be

marked by a licensed surveyor at the owner's pxpense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P), and Well {w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use s not begun.
Eor The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code
The local Town, Village, City, State or Federal agencies may also require permits.
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